A 68−year−old woman presented with dys− phagia secondary to squamous cell carci− noma of the esophagus. A self−expanding metallic stent (SEMS) was inserted for symptomatic relief (l " Fig. 1 ) and neoad− juvant chemoradiotherapy was com− menced. Treatment was suspended after only one cycle as the patient developed necrotizing fasciitis of her right buttock and thigh following an intramuscular in− jection. She declined further neoadjuvant therapy or surgery. Endoscopy and computed tomography (l " Fig. 2 ) at 6 months showed a complete luminal response and distal migration of the SEMS into the stomach. Multiple at− tempts to remove the SEMS endoscopical− ly failed and open retrieval was planned. Before this could be undertaken, the pa− tient presented with epigastric and left− sided chest pain, dyspnea, and sepsis. Plain chest radiographs demonstrated a large, multiloculated left pleural effusion. The SEMS was visible lying vertically within the stomach (l " Fig. 3 ). The patient deteriorated rapidly, developing multior− gan failure, and died. Autopsy confirmed that death was due to sepsis secondary to a left−sided empyema due to perforation of the fundus of the stomach and dia− phragm by the SEMS, forming a gastro− pleural fistula. There was no residual car− cinoma and there were no metastases. Gastropleural fistula following placement of a SEMS has not been previously de− scribed. SEMS migration is common, how− ever, and may occur following down−stag− ing of esophageal carcinoma with che− moradiotherapy [1] . Management of SEMS migration by endoscopic reinter− vention is effective [2] but, as in our case, not always possible. A conservative ap− proach is also widely reported, and mig− rated stents may remain in the stomach or pass spontaneously per rectum without complication [3] . Our patient had a complete pathological response to half the prescribed dose of chemoradiotherapy and thus had a good prognosis [4] , but died as a result of a complication of a SEMS. We advocate ear− ly removal of migrated SEMS, especially in patients with a longer life expectancy. 
